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INTRODUCTION 


In  1982,  the  Massachusetts  Department  of  Public  Health  received  funds 
which  were  specif ical ly  earmarked  for  Rape  Prevention  and  Victim  Services 
under  the  Preventive  Health  and  Health  Services  Block  Grant.    Using  these 
funds  as  a  base,  the  Department's  Division  of  Preventive  Medicine  initiated 
a  coordinated  effort,  through  its    Women's  Health  Program,  to  apply  prin- 
ciples of  publ'c  health  practice  to  the  issue  of  sexual  violence. 

After  a  lengthy  period  of  consultation  with  the  various  mental  health, 
criminal  justice,  legal  and  medical  organizations  and  agencies  addressing 
this  important  oublic  issue,  the  Division  has  come  to  the  conclusion  that 
there  is  a  role  for  the  state's  public  health  agency  in  preventing  and  con- 
trolling sexua"  assault  and  its  impact. 

In  additicn  to  providing  financial  support  to  local  rape  crisis  centers, 
r.ne  Division  plans  a  focused  health  education  effort  to  raise  public  aware- 
ness about  rape  as  a  violent  crime,  explore  common  myths  and  misconceptions 
about  rape  which  create  a  climate  unsupportive  and  critical  of  the  rape  vic- 
tim, and  alert  victims  to  the  availability  of  supportive  services. 

This  report  examines  the  current  status  of  rape  and  rape  services  in 
Massachusetts.    It  explores  the  issues  of  incidence,  lack  of  reporting, 
clinical  service  availability  and  quality,  and  potential  preventive  measures 
from  a  decidedly  public  health  perspective.    As  such,  it  provides  the  initial 
groundwork  for  the  Division's  programmatic  efforts  in  this  context,  and  is 
presented  as  a  summary  of  data  gleaned  from  a  variety  of  reports,  documents 
and  interviews  with  professionals  across  a  range  of  disciplines.  Moreover, 
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it  is  viewed  as  an  initial  statement  of  the  need  to  incorporate  public 
health  principles  of  prevention  and  early  intervention  into  society's 
response  to  rape  as  a  violent  crime. 

It  is  our  hope  that  this  document  raises  questions,  sparks  discussion 
and  ultimately  focuses  both  professional  and  public  attention  on  the  issue 
of  rape.    From  our  numerous  discussions,  it  is  clear  that  only  a  multi- 
disciplinary  approach  to  the  prevention  and  control  of  rape  will  be  effective. 
While  the  public  health  community  has  only  recently  recognized  its  potential 
contribution  to  this  effort,  it  is  a  contribution  that  must  be  clearly  definec 
and  supported  if  our  ultimate  goal,  the  reduction  in  the  incidence  and  impact 
of  rape,  is  to  be  reached. 
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RAPE  PREVENTION  &  CONTROL 


A  NEEDS  ASSESSMENT 

Of  crimes  of  violence,  the  crime  of  rape  is  the  least  reported  and  one 
of  most  common  in  Massachusetts.    Thousands  of  women  and  children  will  be 
raped  this  year  and  as  few  as  15%  of  the  rapists  will  be  jailed.''  Further, 
the  trauma  suffered  by  the  rape  victim  is  not  the  same  as  that  of  other  vic- 
tims of  violence.    Many  victims  of  rape  suffer  severe  disruption  in  their 
lives,  disruption  which  can  lead  to  long-term  depression,  familial  breakdown, 
and  permanent  emotional  damage. 

This  report  examines  the  act  of  rape  and  its  consequences,  the  specific 
needs  of  rape  victims,  and  the  status  of  services  available  to  rape  victims 
in  Massachusetts.    Against  this  background,  the  report  reviews  the  Division 
of  Preventive  Medicine's  application  of  public  health  strategies  in  health 
education  and  risk  reduction  to  the  prevention  and  control  of  rape. 

WHAT  IS  RAPE? 

One  of  the  first  problems  people  have  had  who  work  in  the  area  of  Rape 
Prevention  and  Victim  Services  is  finding  a  definition.    The  legal  definition 
of  rape  i s .... "having  sexual  intercourse  or  unnatural  sexual  intercourse" 
(which  is  further  defined)  through  "force  and  against  his/her  will,  or  com- 
pelling such  person  to  submit  by  threat..."    Many  people  working  in  victim 
services  have  expanded  the  definition  of  rape  to  take  in  other  kinds  of  forced 
sexual  contact  or  sexual  assault.    Some  people  still  believe  that  a  woman 
must  show  evidence  of  a  physical  beating  or  the  incident  cannot  truly  be 
called  rape.    It  is  clear  that  the  term  rape  calls  to  mind  different  meanings 
and  that  clarification  becomes  important  as  services  are  developed  and  more 
education  is  focused  on  this  crime.    For  the  purposes  of  this  paper,  the  broader 

"'Rape  in  Massachusetts:  Convictions  and  Sentences  1974-1978,  Marjorie  Brown 
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definition  of  rape  is  used,  namely,  forcing  a  person  through  threat  or  phy- 
sical force  into  sexual  act(s). 

Until  recently,  this  crime  received  little  public  attention,  and  yet  it 
has  always  been  a  prevalent  violent  crime.    The  very  nature  of  this  act  is 
such  that  both  the  victim,  and  those  providing  services  to  victims,  find 
difficulty  in  discussing  its  consequences  and  in  drawing  public  attention  to 
it.    This  reluctance,  fortunately,  is  beginning  to  fade.    The  high  incidence 
of  raoe  and  its  profound  consequences  are  being  recognized  by  a  broad  range 
of  human  service  professionals.    The  need  for  a  multifaceted  approach  to  rape, 
one  which  includes  legal,  law  enforcement,  mental  health  and  public  health 
expertise,  is  reflected  in  the  complex  and  profound  consequences  to  both  the 
victim  and  the  community  at  large.    Under  the  auspices  of  the  tlock  grant  in- 
itiative, the  public  health  community  is  now  being  called  upon  to  provide 
effective  strategies  to  serve  rape  victims  and  reduce  the  incidence  of  .rape. 
Ultimately,  the  most  fundamental  issue  is  the  prevention  of  rape,  a  task 
which  necessitates  dealing  with  fundamental  social  and  sexual  attitudes  and 
behavior.    While  rape  prevention  is  an  ultimate  goal,  there  are  also  tasks 
which  must  be  addressed  to  meet  the  needs  of  thousands  of  rape  victims  now 
living  in  Massachusetts. 

INCIDENCE  OF  RAPE,  THE  VICTIMS  AND  THEIR  NEEDS: 

Each  year  in  Massachusetts,  it  is  estimated  that  15,000  women  and  child- 
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ren  are  raped.     The  incident  can  be  accompanied  by  severe  physical  violence 
or  not,  can  happen  in  the  victim's  own  home,  work-place  or  outdoors.  Some 
victims  receive  treatment  -  most  do  not3 

Any  woman  or  child  is  a  potential  victim  of  rape.    Reports  document 
that  victims  come  from  every  income  level,  all  cultural  backgrounds  and  races, 

The  FBI  estimates  that  for  every  reported  rape,  10  have  actually  occurred. 
Griffin,  Ramparts,  September,  1971. 
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and  can  be  of  any  age.    Massachusetts  rape  service  providers  have  helped  vic- 
tims as  young  as  2  years  old  and  as  old  as  82.    Though  the  issues  that  must 
be  dealt  with  for  an  eight-year  old  child  and  a  woman  of  forty  are  enormously 
varied,  both  victims  are  profoundly  in  need  of  appropriate  and  sensitive  legal, 
medical  and  emotional  support. 

Of  the  thousands  0+  rape  victims  in  Massachusetts,  a  small  percent  will 
report  the  incident  to  the  police,  a  fact  which  contributes  significantly  to 
the  very  small  rate  of  arrests.    Why  don't  more  women  (and  children)  choose 
to  report  this  crime?    It  is  discussed  in  elmost  all  the  literature  available 
on  raDe  that  the  vi ctim  faces  great  nnbivai ence  from  officials  when  she  chooses 
to  report.    According  to  Rape  &  Its  Victims ,  issued  by  the  U.S.  Department  of 
Justice,  "the  credibility  of  the  rape  victim  is  questioned  more  than  that  of 
any  other  victims  of  crime,"    Further ,  this  document  states... "a  method  used 
to  determine  truthfulness  of  complaints  is  the  polygraph  (lie  detector)  exam- 
ination."   If  a  victim  knows  she  will  face  questions  and  doubt,  and  that  her 
own  motives,  actions,  even  her  reputation  will  be  examined,  it  is  not  sur- 
prising that  she  will  choose  to  avoid  reporting.    This  is  particularly  the 
case  when  the  victim  is  acquainted  with  the  rapist. 

Well  over  fifty  percent  (50%)    oF  rape;  are  committed  by  an  acquain- 
tance who  can  take  advantage  of  an  unguarded  situation.    Children  are  part- 
icularly vulnerable  to  adults  who  would  take  sexual  advantage  of  them.  Intim- 
idation and  coercion  are  commonly  used  to  force  a  child  into  silence,  a  si- 
lence which  leaves  the  child  to  cope  with  the  experience(s)  in  total  isolation. 
Similar  pressure  is  used  on  the  woman  who  is  raped  by  an  acquaintance  or 
"friend,"  with  whom  she  has  voluntarily  spoken  or  with  whom  she  has  dated. 
The  woman  is  well  aware  of  social  attitudes  which  will  be  quick  to  accuse  her 
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Cann  Arnie,  Calhoun  Lawrence,  et.al.,  Rape ,  Journal  of  Social  Issues,  Volume 
37 ,  Number  4,  Page  36,  1981 . 


of  responsibility  for  the  attack.    It  is  this  social  attitude  which  contri- 
butes to  the  silence  wherein  a  rapist  can  repeat  his  crime. 

The  emotional  aftermath  of  a  rape  experience  has  been  recognized  and 
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clinically  documented  as  Rape  Trauma  Syndrome.     This  syndrome  is  often  char- 
acterized by  immediate  feelings  of  fear  and  humiliation.    Often  the  victim  will 
experience  a  sense  of  rage  which  cannot  be  focused  on  the  attacker  and  may  ul- 
timately be  channeled  into  destructive  feelings  of  self-blame  or  anger  at  men 
in  general.    Depending  upon  the  age  and  emotional  stability  of  the  victim,  the 
expedience  may  be  a  catalyst  for  an  emotional  breakdown.    Almost  every  victim 
goes  through  a  period  of  "acute  disorganization,"  wherein  the  degree  to  which 
she  is  able  to  cope  largely  depends  upon  the  sensitivity  of  services  made 
available  to  them.    Ma  ly  victims  change  their  telephone  number,  change  their 
residence  (44  out  of  91  victims  in  a  study  from  Boston  City  Hospital)  or  take 
long  trips  to  their  fanilies.    Victims  often  suffer  from  nightmares  and  develop 
phobias  about  being  trapped  indoors,  about  being  outside  (if  the  attack  took 
place  outside),  about  '^eing  alone,  about  being  in  crowds,  and  about  having 
sexual  relations.    Chi  dren  as  victims  usually  manifest  the  emotional  trauma 
in  less  direct  ways,  bit  with  potentially  more  permanent  long-term  psycho- 
logical  disruption.    Interrupted  sleeping  patterns,  withdrawal  and  silence, 
loss  of  appetite  and  "acting  out"  are  all  possible  reactions  to  sexual  assault 
in  children.    In  all  cases  of  rape,  there  is  significant  personal  and  social 
disruption. 

The  other  victims  of  an  incident  of  rape  include  the  family  and  close 
friends  of  the  victim.    Inevitably,  the  trauma  suffered  by  the  raped  family 
member  will  hurt  those  who  love  and  need  her.    While  the  victim  is  going 
through  her  own  emotional  crisis,  her  husband  or  partner  is  also  suffering 
from  a  sense  of  outrage,  the  desire  for  revenge,  and  often,  a  sense  of  guilt. 
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Ann  Wolbert  Burgess,  Rape  Trauma  Syndrome,  American  Journal  of  Psychiatry, 
131  :    981  -86,  1974. 
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In  many  cases,  if  there  is  no  other  way  to  vent  these  feelings,  they  are 
turned  against  the  victim  herself.    In  most  cultures,  and  in  many  families, 
the  victim  of  rape  is  seen  as  partly  to  blame  for  the  incident.    Because  rape 
is  often  seen  as  a  sexual  act  rather  than  an  act  of  violence,  the  victim's 
partner  may  feel  sexually  threatened  and  view  the  victim's  experience  as  a 
violation  of  their  relationship.    Even  if  she  is  not  blamed,  her  partner  may 
teel  estranged  from  her  at  the  very  time  that  she  needs  love  and  support. 
The  tension  and  emotional  pain  in  the  aftermath  of  rape  frequently  lead  to 
■family  breakdown.    One  study  indicated  that  over  50%  of  marriages  or  relation- 
snips  broke  apart  after  the  incident,  hurting  all  family  members  and  having  a 

5 

negative  impact  on  society,  as  well  as  the  immediate  victims. 

MERE  DOES  THIS  CRIME  OCCUR? 

The  greatest  numbers  of  rapes  take  place  in  large  urban  centers.  However, 
aany  rapes  occur  in  small  communities  in  suburban  and  rural  Massachusetts. 
Reporting  decreases  significantly  in  small  towns  where  victims  are  acquainted 
personally  with  police  and  medical  personnel  and  where  anonymity  is  unlikely. 
Despite  its  widespread  prevalence  as  experienced  by  the  mental  health  and  med- 
i  ::al  treatment  systems,  reporting  of  rape  is  uneven  and  inconsistent  across 
Massachusetts  communities.    The  crime  of  rape  occurs  throughout  Massachusetts, 
despite  the  assumption  that  it  is  endemic  to  the  big  cities.    In  Newton,  the 
incidence  of  reported  rape  doubled  between  1980-1981  as  it  did  in  Easthampton, 
Beverly  and  Westford  Massachusetts.    Using  this  estimate,  the  numbers  of  rapes 
in  1981  in  Quincy  would  be  160,  in  Burlington  40,  in  Westboro  80,  and  in  Fall 
River  300.    The  crime  of  rape  takes  place  all  over  the  state  and  it  is  an 
issue  which  affects  everyone. 


Carmen  Germaine  Warner,  Rape  and  Sexual  Assault,  Aspen  Systems  Corporation, 
20010  Century  Boulevard,  Germantown,  Maryland  1980,  Chapter  14,  Pages  213-214. 


WHAT  ARE  THE  SERVICES  NEEDED  BY  VICTIMS  OF  RAPE? 


The  victim  of  rape  needs  immediate  medical  and  emotional  support  ser- 
vices.   She  needs  to  have  someone  respond  to  her  who  thoroughly  under- 
stands what  she  is  feeling  and  what  her  needs  may  be.    Further,  the  rape  vic- 
tim will  need  to  make  decisions  about  reporting  the  rape  and  to  be  prepared 
for  rape  investigation  procedures.    She  will  undergo  a  pelvic  exam  if  she 
goes  to  the  hospital  ,  an  event  for  which  she  may  need  to  be  prepared.  Many 
victims  suffer  from  lacerations  and  bodily  harm  even  if  they  were  not  beaten 
by  their  attacker.    Most  victims  are  in  a  state  of  shock  immediately  after 
the  crime.    Many  express  confusion  and  find  it  difficult  to  answer  the  num- 
erous questions  which  they  face  if  the  crime  is  reported.    Under  such  circum- 
stances, it  is  important  to  have  someone  available  who  can  reassure  the  vic- 
tim and  facilitate  the  process. ^ 

Following  the  emergency  support,  most  victims  need  follow-up  sessions, 
both  scheduled  and  unscheduled,  to  help  them  deal  with  the  long  recovery  pro- 
cess.   Families  or  partners  of  the  victim  should  have  services  available  as 
well,  to  help  them  cope  with  their  own  feelings  and  to  develop  needed  skills 
in  helping  the  family  member  who  is  the  victim.    Victims  who  choose  to  go 
through  with  reporting  the  rape  (and  in  the  case  of  arrest,  a  trial)  must  be 
prepared  and  accompanied  through  a  difficult  process. 

The  Victim/Witness  programs,  part  of  District  Attorney  offices,  were 
developed  to  aid  and  support  victims  of  crime  who  have  choosen  to  prosecute, 
and  witnesses  who  agree  to  testify.    The  programs  provide  counseling  on  the 
trial  procedures,  clarification  of  legal  terms  and  advocacy  through  the  court- 
room processes.    These  programs  were  developed  in  recognition  of  the  barriers 
and  confusions  victims  and  witnesses  felt  when  dealing  with  the  issues  involved 

^Burgess,  op.cit. 
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in  the  prosecution  of  a  violent  crime.    Those  feelings  often  resulted  in  lost 
testimony  and  victims  who  were  unwilling  to  prosecute  despite  the  violence  or 
losses  they  may  have  suffered.    In  order  to  facilitate  the  judicial  process, 
local  District  Attorney's  offices  developed  the  programs  which,  while  in- 
creasing prosecutions,  also  offered  victims  of  violent  crimes  (some  of  whom 
are  rape  victims)  support  and  advocacy  if  they  choose  to  prosecute.  Several 
Victim  'Witness  Programs  have  focused  particular  attention  on  the  needs  of  rape 
victims  and  -  as  such  -  have  provided  important  support  when  a  victim  cf  rape 
can  identify  her  attacker,  and  chooses  to  prosecute. 

The  emergency  room  (ER)  rape  crisis  service  was  designed  i p  -espor  se  to 
the  particular  needs  of  rape  victims  who  choose  to  go  to  the  hospital.  Emer- 
gency room  staff  recognized  that  the  woman  who  has  just  undergone  the  trauma 
of  rape,  who  may  or  may  not  be  seriously  injured,  is  in  need  of  special  emer- 
gency room  treatment.    The  staff  also  have  to  oe  knowledgeable  about  the  pro- 
cedures' or  samples  which  must  be  collected  if  the  victim  is  going  to  attempt 
to  prosecute'.    Further,  a  few  of  the  hospital  rape  crisis  programs  also  provide 
a  limited  number  of  follow-up  counseling  sessions  for  the  victim.    Most  of  these 
specialized  emergency  room  services  are  located  in  Boston.    Unfortunately,  many 
victims  do  not  report  the  crime,  cannot  travel  to  the  special  Raps  Crisis  emer- 
gency rooms,  and  therefore,  do  not  benefit  from  these  programs.    A  few  /ictims 
have  sought  counseling  from  local  Mental  Health  Centers*    In  the  cases  of  severe 
continued  emotional  disturbances,  victims  need  referral  to  appropriate  help. 

If  a  victim  of  rape  receives  immediate  sympathetic  medical  and  emotional 
help,  if  she  is  treated  with  dignity  and  has  access  to  individualized  follow- 
up  support  and  if  her  family  receives  the  help  and  information  so  essential  to 
their  ability  to  cope,  the  repercussions  of  this  disturbing  crime  may  be  min- 
imal ized.    With  appropriate  care,  some  of  the  harm  to  the  victim  can  be  undone 
and  family  unity  can  be  maintained. 


WHAT  SERVICES  ARE  AVAILABLE  TO  VICTIMS  OF  RAPE  IN  MASSACHUSETTS? 


There  is  little  uniformity  of  experience  for  rape  victims  who  look  for 
help  in  Massachusetts.    Several  large  private  hospitals  have  well  organized 
staff  trained  in  crisis  intervention  for  victims  who  come  to  their  emergency 
rooms.    In  certain  counties,  the  local  District  Attorney's  Victim  Witness 
programs  offer  special  support  for  rape  victims. 

Beyond  these  limited  options,  the  services  most  often  used  by  victims 
of  rape  are  local  Rape  Crisis  Centers  (RCCs),    The  history  of  RCCs  spans  10 
years,  the  result  of  a  growing  awareness  of  the  high  incidence  of  rape  and 
violence  against  women.    Motivated  women  have  worked  together  to  establish 
volunteer  counseling  and  support  services  for  rape  victims  within  a  handful 
of  Massachusetts  communities. 

In  10  years,  the  knowledge  and  expertise  of  t  lese  services  has  grown 
significantly.    The  state's  rape  crisis  centers  mo /ed  from  predominantly 
college-based  to  community-based  settings  and  the  -,taff  training  and  counsel 
ing  techniques  have  become  increasingly  professional .    As  more  knowledge  and 
statistics  were  gathered  on  the  incidence,  emotional  impact  and  social  reper 
cussions  of  rape,  the  RCCs  began  to  be  identified  i-.s  referral  resources  by 
police,  district  attorneys'  offices  and  emergency  rooms.    However,  one  major 
impediment  to  the  progress  in  the  development  and  quality  of  these  services 
is  the  lack  of  public  funding  supporting  them.    The  rape  crisis  centers  con- 
tinue to  be  almost  entirely  volunteer  organizations,  inevitably  facing  the 
problems  and  limitations  which  characterize  volunteer  services.    Because  all 
services  to  victims  of  rape  (and  incest,  sexual  abuse,  and  battering)  are 
free  services,  the  rape  crisis  center  staff  have  been  not  only  counselors 
and  advocates,  but  fund-raisers  as  well.    As  experts  in  their  field,  they 
have  been  the  data  collectors,  educators,  public  speakers  and  community 
organizers.    In  most  cases,  the  priority  of  the  rape  crisis  center  is  the 
victim,  and  with  the  high  incidence,  there  has  been  little  time  available  to 
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pursue  sources  of  public  support. 

Some  rape  crisis  centers  in  Massachusetts  have  been  forced  to  discontinue 
services  altogether,  leaving  victims  in  those  areas  without  help.    In  many 
large  geograpnical  areas,  (such  as  Northwest  Massachusetts,  the  Framingham 
area,  and  upper-Cape  Cod),  no  services  have  ever  been  established  and  victims 
may  have  to  travel  prohibitive  distances  to  seek  counseling  and  support  ser- 
vices . 
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DIVISION  OF  PREVENTIVE  MEDICINE 
INITIATIVE  IN  RAPE  PREVENTION  &  CONTROL 


Over  the  past  several  years,  public  health  workers  have  been  called 
upon  to  play  an  increasing  role  in  the  multi -disciplinary  efforts  to  mit- 
igate violence  in  society  and  to  minimize  the  suffering  of  victims  of  vio- 
lence.   °ublic  Health  professionals  have  contributed  to  the  development  of 
efforts  :oward  preventing  violence  to  children,  to  identifying  and  helping 
adolesce  its  at  risk  of  violence,  toward  prevention  of  and  services  to 
battered  wives,  and  toward  services  to  victims  of  sexual  abuse  and  rape. 
The  Division  of  Preventive  Medicine  has  initiated  an  organized  public  health 
response  to  the  problem  of  rape  which  addresses  three  areas  of  concern: 

A.    Rape  Victim  Services: 

In  1982,  the  Preventive  Health  Services  Block  Grant  enabled  the 
Massachusetts  Department  of  Public  Health,  Division  of  Preventive  Med- 
icine (DPM)  to  earmark  funds  for  the  prevention  of  rape  and  the  support 
of  services  to  rape  victims.    Eight  rape  crisis  centers  across  the  state 
(see  map  attached)  received  grants  from  four  to  twelve-thousand  dollars. 
The  Division  received  twice  that  number  of  requests,  but  was  unable  to 
meet  all  the  needs  because  of  limited  funds.    The  funded  programs  make 
available  basic  services,  which  include  a  hotline,  counseling,  information 
on  leqal  and  medical  options  and  support  for  a  part-time  Coordinator. 
(For  a  complete  description  of  model  services,  see  attached).    This  is 
the  first  major  effort  in  Massachusetts  to  fund  and  support  services 
specifically  for  victims  of  rape  with  public  funds.    Unfortunately,  these 
services  are  adequate  to  handle  only  a  fraction  of  the  state's  needs. 
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B.  Statewide  Coordination  and  Program  Development: 

During  the  development  of  the  contracts  with  the  eight  funded  rape 
crisis  centers,  it  became  clear  that  these  programs  were  working  in  al- 
most complete  isolation.    A  few  were  in  communication  with  another,  but 
for  the  most  part,  each  program  was  developing  its  own  curriculum,  train- 
ing program,  publicity  efforts  and  counseling  methods.    Some  rape  crisis 
centers  have  developed  viable,  constructive  relationships  with  local 
police  and  their  District  Attorney's  office.    Others  have  no  such  contacts 
at  all.    Some  programs  have  effective  publicity  skills,  while  the  majority 
have  had  little  success  drawing  attention  to  the  issue  and  available  ser- 
vices.   The  Division  of  Preventive  Medicine  has  helped  to  establish  a  net- 
work of  these  and  other  rape  crisis  centers.    Representatives  of  the  rape 
crisis  centers  meet  on  a  monthly  basis  to  discuss  successful  methods  of  re- 
cruiting volunteers,  share  training  curricula,  and  offer  mutual  support. 
Successful  methods  of  cultivating  positive  relationships  with  police,  hos- 
pitals, and  other  services  are  shared.    The  network  is  in  the  process  of 
developing  an  educational  newsletter  and  is  planning  a  conference  for 
Spring  of  1983.    The  rape  crisis  centers  are  sharing  their  staff  and 
energy  to  expand  services  -  not  only  in  their  local  communities  -  but  in 
the  large  areas  of  Massachusetts  where  no  rape  crisis  services  are  avail- 
able. 

C.  Rape  Prevention:    Public  Awareness  and  Education: 

On  recognition  of  the  immediate  needs  of  victims  of  rape  and  the 
paucity  of  available  services,  the  Division  of  Preventive  Medicine  has 
earmarked  the  bulk  of  available  block  grant  funds  to  the  support  of  vic- 
tim services.    The  other  essential  element  in  this  work,  however,  is  Rape 
Prevention. 

The  phenomenon  of  rape  and  sexual  assault  is  not  an  easy  issue  to 
discuss  publicly.    People  working  in  the  field  have  spent  years  develop- 
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ing  an  understanding  of  the  issue  and  developing  ways  to  raise  public  aware- 
ness.   Traditionally,  the  only  education  on  rape  prevention  was  advice  to 
women  on  how  to  be  careful  in  their  daily  activities,  techniques  to  avoid 
rapists,  and  advice  on  how  to  behave  if  confronted.    Recently,  the  issue  of 
Rape  Prevention  and  Education  has  taken  on  other  elements  as  well. 

One  major  factor  on  which  law  enforcement,  legal,  and  support  service 
providers  agree  is  that,  women  will  not  increase  reporting  unless  they  receive 
sensitive  services  when  they  do.    And,  if  reporting  does  not  increase,  neither 
will  arrests  nor  convictions  of  rapists. 

Based  upon  this  premise,  the  third  element  of  the  Division  of  Preventive 
Medicine's  efforts  in  Rape  Prevention  and  Control  is  the  development  and  dis- 
tribution of  sensitive  educational  public  service  messages  which  address  common 
myths  regarding  rape.  The  Division  is  in  the  process  of  producing  three  tele- 
vision public  service  announcements  which  are  designed  to  encourage  an  under- 
standing of  the  issue  and  enhance  the  climate  for  increased  reporting  of  this 
crime. 

Complementing  this  public  information  effort,  the  Division  is  also  develop- 
ing health  education  curriculum  materials  for  use  in  schools.    Young  adolescents 
are  enormously  preoccupied  with  their  social  and  sexual  identities.    There  are 
elements  in  their  environment,  such  as  films  and  television,  which  sometimes 
glorify  behavior  which  is  violent  and  sexually  abusive.    In  an  effort  to  emulate 
what  appears  to  be  acceptable  behavior,  both  girls  and  boys  may  begin  to  inter- 
act in  ways  which  may  lead  to  violence  and  sexual  abuse.    The  Division,  in  con- 
junction with  experts  in  the  field  of  domestic  violence  and  sexual  assault,  is 
developing  a  curriculum  appropriate  for  young  people.    The  curriculum  permits 
young  boys  and  girls  to  consider  alternative  role  models  and  helps  them 
identify  what  are  positive  ways  of  developing  relationships  and  coping  with 
stress . 
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SUMMARY 


Dealing  with  the  issue  of  rape  is  complex  and  mul tifaceted.    The  com- 
bined knowledge  and  efforts  of  different  public  and  human  service  offices 
is  essential  to  create  a  change  in  the  current  situation.    Further,  if  the 
state's  Rape  Crisis  Centers  are  going  to  continue  to  offer  comprehensive 
services,  which  provide  coordination  across  aJJ_  the  professions  involved, 
they  will  require  adequate  staff  and  new  rape  crisi:  serv  ces  will  need  to 
be  established  in  those  areas  now  unserved*    Since  the  smell  grants  were  made 
this  year,  several  centers  have  tripled  the  number  of  victims  they  are  serv- 
ing.   Rape  crisis  centers  are  being  called  upon  by  schools,  mental  health 
workers,  youth  organizations,  and  other  professional  groups  for  training  and 
education,  thus  being  forced  to  choose  between  pervention  and  crisis  inter- 
vention services. 

While  the  needs  of  rape  victims  are  complex  and  the  issues  surrounding 
rape  and  its  prevention  cross  a  broad  range  of  disciplines,  support  for  an 
organized  approach  to  this  issue  is  not  established.    At  present,  the  Pre- 
ventive Health  Services  Block  Grant  provides  the  so:e  support  for  community- 
based  services  to  rape  victims.    The  approximately  575,000  in  block  grant 
funds  available  during  FY'82  and  FY ' 83  can  provide  only  minimal  support  to  a 
network  of  comprehensive  medical,  legal  ana  emotional  services  for  rape  vic- 
tims and  their  families.    State  support  for  rape  services  has  focused  on  the 
training  of  law  enforcement  officials,  and  toward  that  end  only  $6,400  was 
appropriated  in  FY ' 83 .    While  services  to  rape  victims  are  provided  within 
some  traditional  medical  care  settings,  such  services  are  often  available 
only  to  those  with  adequate  insurance  coverage,  and  only  when  such  services 
are  within  a  reasonable  distance. 
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It  is  hoped  that  this  status  report  has  provided  the  reader  with  an 
overall  sense  of  the  complexity  of  the  issue  of  rape  and  its  prevention. 
Moreover,  it  is  hoped  that  the  programs  and  activities  described  herein 
will  be  effective  in  improving  the  quality  of  services  to  victims  of  rape, 
as  well  as  educate  and  sensitize  comnr unity  leaders,  residents  and  care- 
givers to  the  unique  set  of  factors  v\hich  account  for  the  prevalance  of 
rape  within  our  communities. 
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RAPE  CRISIS  CENTER  MODEL  SERVICES 


1.  Staff  Training:  Ensure  each  new  staff  member  goes  through  a  standard,  quality 
training  experience  which  will  enable  them  to  provide  clients  with  appropriate 
and  quality  services. 

2.  Telephone  Hotline:  24  Hours  a  day  (this  should  not  include  using  an  answering 
service) : 

a.  Provide  over  the  telephone  counseling  for  immediate  emotional  support 
and  advice. 

b.  Provide  information  on  hospital  procedures/medical  needs,  and  options 
for  legal  and  police  involvement. 

c.  Set-up  a  safe  place  to  meet  with  victim,  per  their  request. 

3 .  Counsel ing : 

a.  Provide  crisis  intervention. 

b.  Provide  follow-up/short-term  counseling  -  program  should  specify  a 
minimum  number  of  sessions  available  to  victims, 

c.  Provide  counseling  services  for  significant  others  -  friends/family 
of  victim. 

d.  Provide  referrals  for  on-going,  more  intensive  therapy. 
\ .  Advocacy: 

a.  Accompany  victim  through  medical,  legal,  and  law  enforcement  systems 
(if  desired  by  victim). 

b.  Provide  victim  compensation  information. 

5.    Pub! icity/Education/Networking: 

a.  Develop  awareness  of  and  liaison  with,  other  relevant  agencies  such  as 
police,  medical  facilities,  mental  health  organizations,  women's  groups. 

b.  Facilitate  publicity  efforts  to  inform  the  community  about  rape  victim 
services. 

c.  Hold  periodic  presentations  to  teach  people  about  the  issues  involved  in 
sexual  assault  and  rape  prevention. 
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APPENDIX  A 


Increase  in  Reported  Rapes  in  Massachusetts* 


1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 


Reported 
Rapes 


945 
907 
1  ,121 
1  ,028 
1  ,203 
1  ,307 
1  ,428 
1  ,562 


Crime  Rape 
(#  Rapes/100,000) 


16.3 
15.6 
19.2 
17.7 
20.8 
22.6 
24.8 
27.3 


Rate 
Increase 


-  4.5% 
+23.6% 

-  8.3% 
+  17% 
+  8.6% 
+  9.3% 
+  9.4% 


973-1980 


+66.5% 


*Stati sties  compiled  by  the  Massachusetts  State  Police  Department, 
Crime  Reporting  Unit. 


r 


- 


r 


I 


